“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 01, 2006 08:00 Al
DOCUMENT # P03000137703 TR Secretary of State

1. Entity Nama
ONE BAL HARBOUR UNIT 6-H CORP.

Principal Place of Business Mailing Address
2959 NE 191ST ST, SUITE 900 2999 NE 19157 $7,, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180

AL AT A ARV

02172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=To AT

59-3773618 Net Applicable
. . %8.75 Additional
5. Cerlificate of Status Desired O Fee Required

B, Name and Address of Cumrent Registered Agent _

?gsglizmgﬁ’sﬁnsw gu%%? 900 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragisterad agont.

SIGNATURE
Signatura, typed or prinled namae of ragistered agant and (e i applicable. INOTE. Rag d Agan i ragquirad whan DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
190, QFFICERS AND DIRECTORS ]
TME PSTD
HEME SCHIFFMAN, ADAM R
STREET ADDRESS | 2988 NE 191ST ST., SUITE 900
CiTY-5T-2IP AVENTU FL 33180 i
RA S UODDDDSER4ES
m‘[ W15/ 06-50013-015 150,00
STREEY ADDRESS
CITY-57- 2P
e
NAME

avrar DO NOT WRITE

- IN THIS SPACE

NAME
SYREEY ADDRESS
CiTy-S1-2P

e

NAME

STALET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

CAY-S1-20 ﬂ

12. | hereby sertify that the information supplied withitts filing debs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental rep curgieand that my signattire shall have the same lsgal effect as if made under ozth, that | am an officer or diractor
of the corparation or the receiver or truste te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

chianged, of o an attachment with an a ar like empowered. /
SIGNATURE: 9{ X d’é
Date

BRaylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




